flap coverage for limb salvage. With increasing limb salvage rates in the United States, focus is now directed towards optimizing functional outcomes. The purpose of this study was to determine the functional recovery of patients who have undergone soft tissue reconstruction for lower extremity traumatic injuries, as well as patient factors which impact functional outcomes.
METHODS:
A retrospective review was performed on patients undergoing soft tissue reconstruction for lower extremity trauma at LAC-USC Medical Center between July 2007 and December 2015. Patients were administered clinically validated SF36v2 and LEFS surveys over the phone following discharge. Out of 147 patients who were called, 44 patients completed the survey (29.9% response rate) at an average follow-up of 47 (range: 14-105) months. Patient functional outcomes were evaluated and compared across comorbidities, flap types, and perioperative complications.
RESULTS:
The mean age of the 44 patients was 41 ± 15 years, and the mean BMI was 28.5 ± 6.4. Four patients (9.1%) were amputated following reconstructive surgery. Based on SF36v2 scores out of 100 possible points, patients ≥ 40 years old had worse scores on physical functioning (34.8 vs. 59.1, p<0.01) and emotional well-being (59.4 vs. 75.9, p=0.01) than younger patients. Female patients had greater role limitations due to emotional health than male patients (26.7 vs. 79.9, p=.05). Patients who were injured from falls had worse physical functioning than patients injured by other mechanisms (28.9 vs. 48.1, p<.01). Additionally, patients receiving a free flap had greater role limitations due to physical health (19.5 vs. 47.32, p<.01) , and patients undergoing amputation following reconstruction had greater role limitations due to physical health (15.6 vs. 39.4, p=.02).
CONCLUSION:
Patient demographics, including age and gender, may impact functional outcomes following soft tissue reconstruction. Additionally, injuries due to falls, use of free flaps and secondary amputation may result in worse functional recovery following attempted limb salvage.
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